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1766 A bioabsorbable (polyglactin), nonrestrictive, external sheath inhibits
porcine saphenous vein graft thickening
Jamie Y. Jeremy, PhD, Richard Bulbulia, FRCS, Jason L. Johnson, MSc, Patricia Gadsdon,
BSc, Vikram Vijayan, FRCS, Nilima Shukla, PhD, Frank C. T. Smith, FRCS, and
Gianni D. Angelini, FRCS, Bristol and Liverpool, United Kingdom
A nonrestrictive, biodegradable (polyglactin), external sheath reduces medial and intimal
thickening in porcine saphenous vein grafts, possibly through inflammatory cell–mediated
angiogenesis. If subsequent studies confirm preservation of this beneficial effect once the sheath
fully biodegrades, this approach may have an advantage over the permanent polyester stent
when applied clinically.
1773 Electrophysiologic and mechanical evidence of superiority of hyperpolarizing
versus depolarizing cardioplegia in protection of endothelium-derived
hyperpolarizing factor–mediated endothelial function: A study in coronary
resistance arteries
Guo-Wei He, MD, PhD, DSc, Zhi-Dong Ge, MD, PhD, Anthony P. C. Yim, MD, Qin Yang,
MD, PhD, and Rong-Zheng Zhang, MD, Hong Kong and Wuhan, China, and Portland, Ore
In the coronary microarteries, simultaneous electric and tonic studies at the cellular level reveal
that exposure to hyperpolarizing cardioplegia preserves whereas depolarizing cardioplegia
reduces the endothelium-derived hyperpolarizing factor–mediated electric (hyperpolarization)
and mechanical (relaxation) responses. Thus hyperpolarizing cardioplegia is superior to
depolarizing cardioplegia in protecting the endothelial function in the coronary microcirculation.
1781 Higher bypass temperature correlates with increased white cell activation in
the cerebral microcirculation
Vesa Anttila, MD, Ikuo Hagino, MD, David Zurakowski, PhD, Hart G. W. Lidov, MD, and
Richard A. Jonas, MD, Boston, Mass, and Oulu, Finland
Thirty-six piglets were cooled to 15°C, 25°C, or 34°C on CPB (hematocrit value of 20% or
30%) by using pH-stat management. After cooling, flow was reduced to 10, 25, or 50 mL ·
kg1 · min1 for 60 minutes. Intravital microscopy indicated more adherent and rolling
leukocytes in postcapillary venules at higher bypass temperatures and lower flow rates.
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1789 Optimal timing of cardiac transplantation after ventricular assist device
implantation
James S. Gammie, MD, Leah B. Edwards, PhD, Bartley P. Griffith, MD, Richard N. Pierson
III, MD, and Lana Tsao, MD, Baltimore, Md, Richmond, Va, and Boston, Mass
Of 2692 adult heart transplantations performed in the United States between October 1999 and
March 2001, 17% were bridged to transplantation with a VAD. One-year survival after
transplantation was significantly lower when transplantation was performed in the first 2 to 4
weeks of VAD support.
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